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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  FOR  THE  BOROUGH  OF  SOUTH  MOLTON 
for  the  Year  ended  December  31st,  1945. 


POPULATION  OF  TH g  gOROU^H,  15>4f  ...  3,073 

1945  ...  - - 

BIRTH  RATE. 

Live  Births — Males  22,  Females  13 

Legitimate —  ,,  18,  ,,  13 

Illegitimate —  „  4,  ,,  — 

Still  Births — Males ,  Females 

Legitimate—  u  , 

Illegitimate—  ,,  ,  ,, 

DEATH  RATE. 

All  Causes — Males  11,  Females  16 

Causes  of  Death  Males  Females 


Heart  Disease  ...  ...  ...  ...  7  7 

Intra  Cranial  Muscular  Lesions, 
i.e.,  Haemorrhage  ...  ...  ...  1  4 

C  ancer  ...  ...  ...  ...  ...  2 

Tuberculsis — Pulmonary  ...  ...  ...  1  — 

Suicide  ...  ...  ...  ...  ...  —  — 

Other  Violent  Causes  ...  ...  ...  1  — 

Di^estiye  Disease  ...  ..  ...  ...  —  1 

All  other  Causes  ...  ...  ...  ...  1  2 


Heart  Disease  heads  the  list  again 
Cerebral  Haemorrhage 
Cancer  ... 

Tuberculosis — Pulmonary 


14  deaths 
5  deaths 
2  deaths 
1  death 


INFECTIOUS  DISEASES. 


48  cases  of  Measles  notified. 

One  case  of  Scarlet  Fever. 

One  case  of  Cerpbro-spinal  Fever. 


The  suppression  of  Measles  is  a  difficult  problem.  Tfie  z ige 
incidence  is  important.  Over  one-half  of  the  cases  occur  befqre 
the  age  of  5  years  and  97  per  cent,  before  15  years.  Over 
90  per  cent,  of  the  deaths  from  Measles  occur  before  tfie  fifth  year 
of  life.  It  is  one  of  the  most  communicable  of  all  infections. 
It  is  most  contagious  during  the  pre-eruptive  stage,  i.e.,  before  the 
rash  appears.  The  closure  of  schools  has  little  effect  in  preventing 
the  spread  of  the  disease.  As  the  disease  is  mainly  spread  in  the 
pre-eruptive  stage,  it  is  sufficient  for  the  Senior  Master  to  examine 
the  children  each  morning  before  they  enter  school  for  symptoms 
of  a  cold,  i.e.,  Temperature,  Redness  of  eyes,  Nasal  Catarrh,  Cough, 
Sore  Throat  and  Koptik  Spots,  and  such  cases  should  be  sent  hqme 
to  prevent  further  development.  Delaying  the  age  incidence 
will  help  to  decrease  the  mortality,  by  isolation,  during  the  pre¬ 
school  age. 

ISOLATION  HOSPITAL. 
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One  case  only  sent-  Acute  Cerebro-spinal  Fever. 

The  Scarlet  Fever  case  was  isolated  at  home- 


TUBERCULOSIS. 

Number  of  cases  on  Register  up  to  December  31st,  1945  -  16. 
One  death  of  Pulmonary  Tuberculosis  during  year. 

One  case  of  Non-Pulmonary  Tuberculosis  notified,  boy,  aged 
8  years. 

y  w  ft  ft* 


Less  than  2  per  cent,  of  Pulmonary  Tuberculosis  are  caused 
by  the  Bovine  type  of  Tubercle  Bacilles,  and  about  30  per  cent,  of 
the  Non-Pulmonary  Tuberculosis. 
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DIPHTHERIA  IMMUNISATION. 

This  is  going  on  quite  satisfactorily  in  the  Borough.  There 
is  a  very  high  percentage  of  pre-school  age  children  immunised. 
The  Ministry  of  Health  advocate  a  boosting  dose  at  5  years  or 
over  and  at  10  years  and  over,  and  if  over  10  years  a  boosting  dose 
will  only  do  good.  There  is  no  question  that  these  later  doses  are 
essential  to  keep  Diphtheria  away.  Up  tq  now  thp  parents  are 
quite  willing  to  have  the  boosting  doses.  Laryngeal  Diphtheria 
is  very  often  fatal.  1  saw  a  boy  of  9  years  old  this  year  who  had 
difficult  breathing.  He  had  not  been  immunised.  He  was  taken 


ill  on  Saturday  and  died  on  Sunday  evening.  Had  this  boy  been 
immunised  he  may  possibly  have  contracted  Diphtheria,  but  I  do 
not  think  he  would  have  died.  There  is  a  good  deal  of  Diphtheria 
on  the  Continent  and  returning  soldiers  may  bring  home  the 
infection. 

SMALLPOX. 

There  is  a  great  deal  of  Smallpox  in  India,  and  in  a  troopship 
coming  home  from  there  this  disease  occasionally  breaks  out. 
I  am  notified  if  any  of  the  contacts  come  into  my  area  and  I  go  to* 
see  them.  Every  precaution  is  taken  by  vaccination  and  isolation 
before  they  are  allowed  to  return. 

PASTURISATION. 

Towns  of  20,000  or  over  should  have  Pasturised  milk.  The 
milk  in  these  towns  is  bulked,  and  there  is  no  question  that 
Pasturised  milk  is  the  safest  milk  for  children.  I  have  noted  lately 
that  some  people  who  do  not  care  for  heat-treated  milk  are  writing 
to  express  the  hope  that  in  any  case  they  may  still  get  raw  untreated 
milk  for  their  own  use. 

Pasturisation  alters  in  some  way  the  character  of  milk. 
It  loses  its  Vitamin  C  and  rats  fed  on  Pasturised  milk  lose 
52  per  cent,  of  their  fertility,  and  it  is  reasonable  to  assume  that 
some  effect  may  occur  in  people  who  drink  it.  Some  people 
consider  the  taste  altered,  and  unless  the  Pasturisation  is  carefully 
done,  some  deterioration  in  the  quality  may  occur.  Still  statistics 
are  overwhelming  that  children  are  freer  from  infection  of  Bovine 
Tuberculosis  and  Undulant  Fever,  if  so  fed.  There  are  other 
diseases  caused  through  drinking  raw  milk,  but  all  these  are 
introduced  into  the  milk  by  insanitary  methods  of  milking  and 
handling  the  milk  and  are  nothing  to  do  with  the  cow. 

WATER. 

Our  own  piped  supply  continues  to  be  excellent  and  plentiful. 
It  is,  perhaps,  the  greatest  asset  the  Borough  has,  and  reflects 
great  credit  on  the  foresight  of  those  that  have  gone  before. 

I  am  glad  to  report  the  water-supply  at  Hill  Village  is 
satisfactory.  The  Stagshead  supply  has  caused  some  trouble,  but 
will  be  remedied  in  1946. 

WATER  ANALYSIS 

is  to-day  almost  entirely  Bacteriological — this  demonstrates  the- 
presence  or  absence  of  various  organisms,  and  is  the  most  delicate 
test  for  contamination  of  water  supplies.  The  Shallowford  supply* 
which  is  up  the  hill  to  Nazareth,  is  quite  good. 

W.  GRADDON  MORTIMER,  F.R.C.S.Eng., 

Medical  Officer  of  Health. . 


